. . , n ,n„c fti Qase 1p5-cv-01446-PLF 
Jul-I0-2006 04:25pm From- 

iMVMvpvMian i vnyc 

Department 



*fiT I • CLASSIFICATION OF EVEN 



TYPE OF 

report 

• Offense 
O Incident 



Document 47-9 



Filed 04/27/2007 „ Page t of 5 
T-784 *?.002 



F-314 
Washington, D.C. 




FILL IN THE 

OVALS 

COMPLETELY 



Right Marie 
Wrong Marks 






GD(D'1D 
• CDJD 
ODdDOD 
GDODO 
ODGDOD 
0DCD»1D 



EVENT LOCATION AOORI 



CD (3D CD ID (DCD CD CD Or 

od od :d mm odod om* 
odcd|cd:d1 od«®o 



<3DCD<3DOju 
ODQDCDO* 

CD QDOSip 
CD CDO^et 

OD ©On* 

Cm od Qp* 






C3DQDQDC3^ 

CD CD CD 
OD©© 
CD ODOD 
CD CD CD 
CD CD CD 
_.,.. CDfCDCD 

O Rear of 

O In front of 



O 
. , . Cf* 

CD CD OD QD CD CD CD O; «apt 
CD 0D|GD CD|CD CD CD CO O* 

CDCDGDO* 
CDCDCDOj* 

CD CD CD O* 

CD CD Os»p 
CD ODOoet 

OD . jDOn« 

qd| 4<^|o^ 

ONW Corner 



C4>QC^*VjLte' 
CD CD CD CD 

•CD CD CD 



ODCCCCCD 
CDCDGD 

0DCC-3D 

CD CD CD 
GOOD'S) 
CD CD CD 



CDCDODCD 



• 



CD 3D (30 

CD CD CD CD CD 
CD 00 00 CD CD 
CD CD CD 
CD CDQD 
QD GOOD 
GDI CsDQD 



ONE Corner 
OSW Corner 
OSE Comer 



fUJ REPORT RECEIVED 
BY 

OTRU «On-scene 

O Walk-in O Radio run 



PC 



CD«CD0DCD CD CD« 
CD.aDGDQD«®C30CD 
CD CD CD CD CD 3D CD CD 
OD CD CD CD CD CD CD GO 
CD CD CD <• CD CD CD CD 
CDODCDCDCDCD«CD 
CD CD CD 2 GD* CD CD 
CD CD CD CD CD X CD X 
CD CD CD (3D CD CD CD QD 



IS RADIO RUN 
[LOCATION AND EVENT 
LOCATION THE SAME? 

OYes »No 



c 



PROPERTY 
TYPE 

O Public 
S Private 




COCATIONTYPE (Hark only < 
OAir/BusArain terminal 
OAltey 

O Bank/Savings & loan 
OBuseiop 

O Church/Syn3gogue/Temp| 
O Co/lego/Univereity 

CommorciaJ office bulldlntj 
O Construction site 
O Convenience store 
O DepartmamrOlscounl store 
O D.C. government balding 



) C * 3br4 office/Hospital 

drugstore 

O Ft deral/Goverrvhent bldg. 

OFinoVWoodi 

O C J ocery/Supermarkei 

OH'teVMotel/Etc. 

QJaVPrlSon 

Ol*ko/Waierway 

OLt|uor store 

Q Fi rk area ^^ 

jg*WPark*ng garage 
? hot/skio oroiaci 



O Public/Private school 
O Rental storage facility 
O Residence/Home 
O Restaurant 
O Service station 
O Sidewalk 
O Specialty siore 
:9 Stroot/Highway/Road 
O Tavern/Night cttJD 
O Other 
O Not applicable 
) Unknown 



DESIGNATED AREAS (Mark ait that apply) 



m victim's vehicle 

3 Suspect's vehicle 

OTaxi'Cab 

OBus 

O Train/Metro/ AmtraK/Bc. 

O Hallway 

O Elevator 

O Stairwell 

C3 Basement/La unory room 



OApanmont/Condo unit 

O Single family dwelling 

O Hotel/Motel room 

O College/University dorm 

O Classroom 

CZ Office room 

»"*; Vacant building/room 

C'j Customer area 

O Storage area 



'ICTIM INFORMATION 



| NAME OF COMPLAINANT/VtCTlM/MI I SING PERSON NO. 1 fH BELATED TO 

P * - EVENT NO<S). 



Atwe^ AUCiA V'ol^Da 



victim nrPE 

«fe Individual O Financial Inst, O Religious org. 
O Business C: Government _Q Society/Public 

JH DATE OF BIRTH ill " 



JD®0D 



j Unknown QNA 



Month 



OMif 
Of* 



Cm 

Od 



o«r 



Y^iw 



Oo-i yr. 



CD CD CD OC O te-65 yrs. 
CD CD CD OD QOvorSS 
CDCDCDOCO 
CD CD CD CD 



AGE "|H"!82)C 
RANGE 



"i Police officer 
mother 



HOME PHONE 



_LLzjC 13-17 yrs. 



OMSte 
^SRiinatey 

knwnl 



( 



^xyiyr- wit 

BUSINESS PHONE 



CDriDCD 
CD0D® 
CDCDX 
CDCC^T) 

CD CD CD 

■xci>rp 



RACEITHNICITY (Mark alt that apply) 

w Arrverlcan Ind ; n/AlajRan Native O Japanese 

O Asian/Pacific u bander O Korean 

til Black O Vietnamese 

O Chinese C. White 

> 3' Latino/Hispar it . O Other 

CD Jamaican ^ / UnknownyRolused 



g HOME ADDRESS OOCRosTdB 5 ** » Non-DC Resident C'J) Unknown 



EOT 



BUSINESS ADDIIESS^SCHOOL 



■M 



OCCUPATION 

^- 5. AiN ?^IL^e- 



TEST 



IS EVENT RELATED TO 
OCCUPATION? 



QYas «p No^ Q Unknown 



ADDITIONAL MEANS TO CONTAC* COMPLAINANTATICTIM NO, 1 



Vi 



V A^"C- 



STATUS 
\ (Mark one) 
?D-251 «• 



OOpen 
O Unfounded 



O0»^d 
O Suspended 



► Closed by arrest, 
attach PD-252 



E 



[NAME OF COMPLA1NANT/VICTIM/MISSING PERSON NO. 1 



: 



• i In public 

housing 
O WAn t block o« 

public housing 
OW/ln 1.000 h\ 

of school 
C "Other 
ONot applicable 
\,l Unknown 



RELATEDTO 
EVENT NO(S). 

;X®;DCDaD 
x«ticd^-.i^ 



O Individual 
C; Business 



0ATE OF BIRTH 

O Unknown C-NA 



VICTIM TYPE 

C."^ Financial inst. £2> Religious org. O Police officer 
O Socie^Public O Other 



'!.' Government 



w. 



Month 



CD ?ob 
OAur 

C-AUP 
ONOv 

Ooee 



D«y 



v«w 



AGE 

RANGE 

1" 0-1 yr. 
C* 2- 12 yrs. 
'_*: 13-17 yrs. 
: 18*65 yrs. 
^OverSS 



cdcdcdj:(L- 
CDCDc»:.«.f: 

CDODCD^^IH - 

CD CD CD -J) 

.CD coc© 

CDX^T) 

CDCr^i.r 

OP I'D 9" 




HOME PHONE 



BUSINESS PHONE 



RACE/ETHNICITY (Mark all jhal apply) 

O American IndiarvAiaskan l^lativo C J Japanese 

O Asian/Pacific Islander O Korean 

CI: Slack O Vietnamese 

O Chinese wWhitc 

O Latino/Hispanic CD Other 

O Jamaican O UnknowrvRefused 



HOME ADORESS 



L:< DC flesidont O Non-OC Resident O Unknown 



-, — ; ^ 

- er~ 

■ E 

- tear- -*b 

REVIEWER 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



ADDITIONAL MEANS TO CONTACT COM| 



^gT PEiET^ 




W-IO-2006 04 ( |^ e1 f^5 tcv . o1 44 6 .p LF 

(S VICTIM f1 THE REPORTING 91 IISON? IF NO, 

ENTER THE NAME. ADDRESS > ND PHONE 

NUMBER OF THE REPORTING PERSON. 

~ g>*ft <^N0 — 

E3 



DIO THE REPORTED EVENT OCC ( IR AS A 
RESULT OF AN INTRA-FAMILY ImTTER? 

QyiBff *hq . _ 



INJURIES 




Document 47-9 Filed 04/2 7/2007 T-78l?ageo& of 5 F . 3 i 4 



Name; 



L— / >/VfG, JJ 



Addre**; 



<HT <iTH n c^o 



Phone-Area Code; 



i^-tfltf^J-'J 



WAS PD FORM 37BA ISSUED? 



Use the following coil it 
to describe Injuria*. 
fMifKafimiUPfrhrt 



J2LBHL 



>No 



r 



IS CPO/TPO OUTSTANDING? 
Q Nte* «<#No O Unknown 



IF YES, ENTER CPO/TPO *: 



JUiMBEBL 



CDCaDODGDGC 

(gqpqpq> 



CDCDODGDOD <»<■' XODCD 



■Suwwa^ agjEOBOD 



su— g qpcpcp/p 



CPQDQDOD 



juuriY PO Pe. 



N = None visible 

M = Apparoni Minor Injury 

B = Apparent Broken Bones 



(D<S<3D0B)CD 



dXt ' ODCID 



CD (3D CD GD OD GD d ' 3D (3D CD 



QBPCDJPflP 



CDQDC3DQD<XCS)Qi»3D(2DG2 



ara: > QDaD 



DESCRIBE INJURY 



= Other Major Injury 

1 = Possible Internal Injury . 
G = Gunsnot 




WHERETAKEN 



L = Severe Laceration 
T * Lobs of Teetn 
U a Unconscious 



BY WHOM 



DCFDAMB. 



OYes 

QNo 



Ovfes 

QNo 



QNo 



0>es 
QNo 



DCFDAN&f 



O Admitted 
OReteaeed 



STATUS 



OAdmmed 

QBajeased 



O Admitted 
ORoleased 



OAdmiHed 
O Released 




Code 



S = Stolen 
E = Evidence 
R = Recovered 
F = Found 



Irl-noounded 

V :i Vehicle from which 

theft occurred 
D = AHeoad druo type 



L = Lofll 

P ■ Suspected proceeds of crime 

= Other 



Deecrtptton >fttem(a) 



7- 



Z. 




Serial Number/ 
Operation to No. 



Model No. 



a. Property Book A Page No. 



Color 



Site 



Quantity 



0. Location of Property Book 



Corop. 
Value 



X 



UPDC 

Value 



VEHICLE INFORMATION 



Code 



>y . 



lece 



JJfaka 



JAC-> 



_MofgL 



Vehicle operated/used by: C> Victim O Suspect *& Victim's vehicle taken by suspect 



VffX 



snot. 



Color 



8M^ 



Body 



*fj) 



Tao NoVState/Year 



VIN 



ygf^PL/oTl 5ACT OA O ( _g l V f L g /_j ^ 



PART IV • SUSPECT/MlSf 



ON INFORMATION lUtiC 



additional ^o^ce is needed,) 



•1 



• Suspect 

Q Missing , 



ft. Complexion 

*C-0 



i • Race 

O Asian- O Whiti — / Unknown 

gj> Black O Latin \ Hisqantc O Other 



I. Sew* 



ftuC. 



k. FMltl hMr 



b. Sex 
» Male O Unknown 
> Female 



i.Het 



c Exact Age or Renfla 

^3 



i. Coatf Jackat 



d. Height 



n, Penia 



Firearm 

O Handgun O Shotgun O Other 
O Revolver O Semi-automatic firearm 
O Rifle O automatic „ 

■ea 



g. Weepone Ueed In Offense (Mine all thai apply) 



«, water* 



ov-Qtevee/&hirt 



f.Cyea 



fl.»Mr 



p, Perpetrator Suepectad of Uelng 
O Alcohol O Drug: 

O Computer j> N/A 



Other 



C Cutting instrument O Hands/Foot/Toerh C Other (specify) 

C Blunt object O None 

O Motor vehicle O Unknown 



Color 



Uaka 



Modal 



n 



O Suspect 



h. Complexion 



. i, Aaca 

O Asian OWhiiir O Unknown 

O Black O Latin : 'Hispanic O Other 



I. Sear* 



I Mueti ( hm 



k. Fecial Heir 



P. Sea 

O Male O Unknown 

OPemaie_ 



LI 



c. Exact Aqb or Ranae 



i. CosVJecMet 



itHoloat 



i\, Panta 



Rrwirm 

O Handgun O Snotgun CJ Other 
O Revolver O Somi-automatlc firearm 
O Rifle O Automatic 



q. waapone Uaed tn Ogwwe (Mark alt that appJW 



t. Weight 



o. Blouaa/Shlrt 



LEyoe 



g.Hetr 



p. Porpetrator Suapacted of Ualne 
O Alcohol O Orug 

O Computer O.N/A 



Otho* 



O Culling Instrument O Hands/Feet/Tcoth O Otner (epecify) 

Q Blunt object O None 

O Motor vehicle O Unknown ZZ3HZZZZZZZ. 



Color 



lioka 



Cmhtmf 



#3 



O Suspect 
O Missing 



r». Compfoxlon 



O Asian O Whit j O Unknown 

O Black O Latir t /Hispanic O Other 



I. Seen 



|, Uuati4rt« 



k. Facial Hair 



0-Sm 

O Male O Unknown 
O Female . 



l.Hei 



c. Exact Apa or Range 



m. CoaVJackat 



tL Halflht 



n. F*ar»ia 



Ftrearm 

O Hand9in O Shotgun CI) Other 

O Revolver O Semi-automatic firearm 

O Rifle O Automatic 



q. Waapona Uied In Offense (Mark all that apply) 



•.Weight 



0. Otouvtt/Shlrt 



f.Eyaa 



g. Hair 



p. •nrpetralor Suapectod of Uelnf 
O AJcohoi O Drug: 

O Computer O N/A 



Oihvr 



'Value of vehlclea to be entered It t Information Processing section 



O Cutting Instrument O Hands/Feet/Teeth O Other (specify) 
O Bfunl obfect O None 

O Motor vehicle O Unknown 



CCN. 



ornt 



Color 



Uaka 



Modal 



Calltar 



PAOE2 



JuHO-2006 04:26pm Fronr 



Case 1 :05-cv-01446-PLF Document 47-9 Filed 04/27/200Z P^g flf 5 H|4 

■MB— 



Haas 



PROBABLE CAUSE OP ABSENCE AND DESTINATION 




iH" IP MISSING PERSON HAS RUN 'WAY BEFORE, GIVE DATE AND WHERE LOCATED: Bf CLASSIRCATION EJ CLASSIFIED BY: 



PHYSICAL/MENTAL COMk HON 



O Critical 
ONon-critical 



DESCRIBE AWTICUS OF JEWEUW 
WORN AND IDENTIFICATION CARRIED 



NAME OF PARENTJGUAROtAN 



ADDRESS OF PARENT/ CUARtXAN 



r 



IF JUVENILE. ENTER MOTHER'S MAIDEN NAME 



S>'JC IgD'X 

CDGDQDCDCC 
C3)CDGD<3>Cr 
0D«CEK_D<3D 
0DGD(D<jD« 
ODODODWOD 
CD OD CD GOOD 



MISSMQ PERSON SECTION NOTIFIED (New 



NARRATIVE Deecrlbe went , md action taken. If addition*! narrative apace la needed, uaa PD Form 251-A. 



hem Numoer 



ft-,-{ g ' t*<*je3 ujUtl^ /*<?**' , pfrffffrl : ^-<l. ^e^fe^e^ -rt^L fc^ J^^fc. 






Wo 



-f K**"!^ gy Pe^^lSUlc^ jo OfVcKJll^ S^> ^*\> W^CcX uy+silA*~ 



GO****-*? p^ i. -fvg^-T ye^'fel.'-fe IP -ft^ p^oCa^ijT^^ 



EVIDENCE TECHNICIAN/CSES 



T 



NAME OF INVESTIGATOR NOTIFIED 




r 



™ teletyp¥1 



ELEMENT^ OTHER POLICE IQ SECOND OFFICERS NAME 



BADGE NUMBER _____ 

J^#<todb<t«<l>.c»ci:<»(«ro 

®»GDciD<3DaoaDa)a:c3DCD ° 

(3D^C2DCD(3DqP<3DODO:CE)Cg> r 



El 



AGENCY 

(Indtesw if report praoawf 



fty officer other man 
OUSCP 

ousss 



O OTHER 




BADGE NUMBER 

• [CPCDOD<l>.Ci>C^CI^(I)QDdO(XDC 



GDQDGDC3DGDaDGDCD£DaDaD ? 
O METRO TRANSItT" aDC&ODODQD^CD'aD ODOD <3> h 



qDCDGDC2DGDaDCg)CPQDQP 



qp I 



. "SADGE NUMBER 

c±>ci)<Jidbdi*ci6qDCi?jca>c 

CDOD<B>C2DCE)<3DaDaDCJDCD ^ 



x^ y 5 



PAGES 



JuHQ-2008 q£$fl§-|:($gsjv-oi446-PLF Document 47-9 Filed 04/27/2007 T-#aga.0O0lii5 



F-314 



PART VI* ■ ADDITIONAL INFORMATION! <Use PD Form 251 -C fc 



[NAME OF COMPLAINANT/VICTIWMISMNG PERSON Na 1 



RELATED TO 
'EVENT NO(S). 



VICTIM* *YPE 

^ Individual C2 Financial inst O Religious org, OP°l'>c« officer 

-"Business ^Government "" Socktty/Public Q Omar 

rj| DATE OF BIRTH |[| AGE BJ13S 

""■tifikMuM -->iUa mufir ^^ 



HOME PHONE 



'Unknown . "^NA 



Foo 



Sap 
30C! 



Day 



RANGE 

C2-I2yrs, 
013-I7yni. 
0D OrDlCi) X QHW5 yrs, 

<X OD X X'lB " 

GCCDCCX 

GDtXa- 

SDOECtf) 

o?cr-r 

<&(&'£ 



^Foiate^ 
krcwn I 



) 



BUSINESS PHONE 

) 



RACE I-THNICrrv (Mark alt that apply) 

CI American Ind t in/Alaskan Native O Japanese 

;*7> Asbn/Padfjc 1 dander CZ Korean 

O Black CI: Vietnamese 

^7; Chinese c* While 

^ Ufino/H&paf I : . " *. Other 

^Jamaican O Unknown/Refused 



»■ 31 HOME ADDRESS c50CReiiti*n! O Non-DC Resident ^Unknown 



-■r 



BUSINESS ADC HESS/SCHOOL 



OCCUPATION 



I 



IS EVENT RELATED TO 
OCCUPATION? 

Yes ..No Unknown 



ADDITIONAL MEANS TO CONTAI T COMPLAINANT/VICTIM Na 1 



"H NAME OF CQMFLAINAfJT/VJCTM/MISSING PERSON NO. 1 111 HfcLATEDTQ 



E3 * VICTIM TYPE ~ 

O incMduat OF«n*ndaJ Inst o Refi&Jous org, O Police officer 
QBuslnoss CGovernmonl QSociety/PuolIc QOther 



Q| DATE OF BIRTH 

r Unknown QNA 



EVENT NO(S). 

CD GD CD GD (3D 
GD CD CPODgg) 



Month 



Our 

May 

Jut 



Qo 



Pey 



Veer 



O0-1 yr. 

C 2-12 yrs. 

13-17 yrs, 
(©CCJlCflD^OiB-fiSyrs. 
CD CD CD CD OOy*fJ& 



"age P] sex 

RANGE 



isr 



OMale 
OFemaie 
OUn- 
known 



HOME PHONE 



( ) 



IT 



BUSINESS PHONE 



( ) 



CD GDjCEkX EJ RACEJETHNICITY (Mark all that apply) 

GD (3D CD CD O American tnolan/AJaskan Native 0**Bpanese 

CiD OD GD O Asian/Pacific Isfander O Korean 

GD CD <£> C Black O Vteinamese 

GDGDGD QChinese OWhiie 

CD CD -3D O Latino/Hispanic OOther 

QDQDOO O-ternaican O Unknown/Refused 



Hg HOME ADDRESS O DC Resident O Non-DC Resident O Unknown 



1ST 



BUSINESS ADDRESS/SCHOOL 



sr 



OCCUPATION 



DT 



3 IS EVENT RELATED TO 
OCCUPATION? 



QYos QNo Q Unknown 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



uEL 



#1 



Suspect 
Missing 



h. Complexion 



a.Ftce 

; Asian ' White . Unknown 

Btack Latino/H s panic Other 



b.Se» 

Male *" Unknown 
" Female 



t. Sean 



). Mustache 



k. Facial Hair 



I. N«t 



C Exact Age or Range 



m. Coat/JecKet 



d> Halont 



firearm 
"" Handgun Z Shotgun 
7 Revolver ; fc " Semiautomatic 
Riflo * Automate 

IE 



C^ner 
It' rirm 



q. Weaoona Uwd In Offonee (Mart ail that apply) 



a. Weight 



o. Biouee/Shlri 



f.Gyee 



g. Hair 



p. Perpetrator Suapacled of Ueing 

O Alcohol O Drugs 

'T' Computer C3 N/A 



Other 
; ' Cutting instrument * . Hands/Feei/Teetn O O* 18 '' (specify) 
; Blunt object None 
, Motor vehicle ; . Unknown • 



Color 



Callber 



#2 



Suspect 
Missing 



n. Compkvklon 



a, l:t*» 

"„ Asian ", White '\ Unknown 

-*T Black ' ' Latino/H t panic * Other 



t. Scan 



|. Muatacha 



K. Facial Hair 



b.S*« I c, Exact Age or RMtga 

Male .; unknown | 
Female I 



LHat 



m. Coai/Jacfcat 



a% Halght 



n.Ponw 



Firaarm 

3 Handgun '. Shotgun 

_* Revolver . . Semi-automatic 

*' Rifle ' Automatic 

lis: 



. her 
fr Barm 



q. Weapon* Used ki onanaa (Mark jH m»t apply) 



a. Weight 



o, Blouae/Snlrf 



f. Eyea 



g.H«fr 



p. Perpairator SuapacCed of Ualng 
O Alcohol C Drugs 

^Computer «^)N/A 



Otner 

..* Curtino instrument \' m Hands/FeevTceth O °^fif (specify) 

'J Blunt object ;„ None 

■'„ Motor vehicle ' '. Unknown "™^^^^rm 



Color 



Make 



Model 



»3 



. . Suspoc* 
" Missing 



t» Complejtlon 



a.iiica 
;^Aetan *^Wh*te ".Unknown 

"^ BiacK rz tatino/H t panjc -^ . Other 



D, Se» 

1, Malo 3 Unknown 
^~ Female 



I, Scera I j. MuatacTil 



k. Facial Hair 



I Hat 



c. Exact Aga or Range 



rn. Coat/Jackat 



d. Halght 



rn Panla 



q, Waapone Uaaj In Ortanaa jMarkall mat apply) 



a. Weight 



O. Qlouae/Shlrt 



f.Eyea 



9<h»ir 



p. Perpetreior Suapaetad of Ueing 

'^Alcohol OOrugs 

y "" Computer Cj N ^ A 



Firearm 

3 Handgun ~ Snotgun ■' ; J, t ) her 

d; Revolver ~, Som*-sotomatic ff9arm 

d Rifl© O Automatic ^^ 



Other 

■'Z , Cutting insirumonl C*^ HanGs/Feetfleeth -3 Other (specify) 

^ Blunt object 3 None 

CI Motor vehicle CJ" Unknown - ■ ■ — 



Color 



Model 



Caliber 



PAGE 4 



Case1:05-cv-01446-PLF 
Jul-10-2D06 Q4:26pm From- 



Document 47-9 



Filed 04/27/200 T _ m P m5lP ;5 f . 3|4 



lis 



/J 5 



D 



Classification 
Change 



AdcBlonel 
Info i nation 



B. DATE AND TIME OF EVENT 

4/25/052230 



13. RADIO RUN RECEIVED 
N/A 



i~g= 



1. DISTRICT 

FIRST DIST. 



y< i » 9 



2, BEAT 
101 



S. DATE OF THIS REPORT 

4725/2005 



XRA 



10. II VTE AND TIME OF ORI6, RPT. 

4/23*2005 22:57 



IB. 



11 DESCRIBE LOCATION 

STREET 



4. ORIGINAL CLASSIFICATION 

U.tLV. 



IHTtffriHUyHJM, u.o. 



7. REPORTING ELEM. 

FIRST DISTRICT 



5. COMPLAINT NUMBER 

052-761 



a, CLASSIFICATION OF REPORT CHANGED TO*. 
N/A 



11. EVENT LOCATION 

1200 NEW YORK AVENUE, N.W. 



COMPLAINTANT/MISSING PERSON* ? IRM 

ALFRED, ALICIA YOLJNDA 



Q SUSPECT 
D MISSING 
PERSON 
£l SUSPECT 
Q MISSING 
PERSON 



RACE 
Stack 



RACE 



3=X 

Mite 



S:X 



SEX 

F 



AGE 

33 



AGE 



RACE 
BLK 



HEIGHT 



HEIGHT 



16. WHERE ENTERED 
N/A 



DATE OF BIRTH 

\v\sm 



WEIGHT 
175 



WEIGHT 



EYES 
BH 



EYES 



Id, TOOLS/WEAPONS 
N/A 



12. PROPERTY TYPE 
N/A 



17. METHOOS 

N/A 



CCIMPLAlNANT/MlSSING PERSON/FlRM 



HAIR 

BLK 



HAIR 



COMPLEXION 

Med 



COMPLEXION 



SCARS 

NON 



SCARS 



HAT 
N/A 



HAT 



SEX 



COAT 

N/A 



COAT 



RACE 



JACKET 
N/A 



JACKET 



2aSOLVABILfTY Complete each Ijmbelow. If additional space fs (mded, use the narra#ve section, lfrtteessBry,u$ePOForm251-A 
FACTORS * Refer to the spec Hjc Kern numbers when continuing. Information In the narrative section or on PD Form 2S1-A 



DATE OF BIRTH 



PANTS 

BLUE 



PANTS 



SHIRT 

BLAC 



Shirt 



B 



N 



IS THERE A 
WITNESS? 



ISA SUSPECT 
NAMED? 



IS THE STOLEN PROPERTY 
TRACEABLE? 



IS PHYSICAL EVIDENCE 
PRESENT? 



IS TW6 PERPETRATOR 
KNOWN TO THE VICTIM? 



WAS A REFERRAL FORM 
GIVEN TO THE 
COMPLAINTANT? 



K|yes SI NO 



Byes Qno 



* ys, •mrn*me{*l eddmssfnh phone numbtffs). hours ofivmmfy end brief •ccount. 



OFFICERS PRESENT 



I yes Qno 



El YES DnO 



I YES QNO 



HVES QNO 



DURING WHAT HOURS IS COM ♦LAiNANT AVAILABLE 
FOR INTERVIEW 

ANYTIME 



Enter m* **»» and InSu&t eey/Hdmtm corf. 

TAYLOR, RAMON DETRICK 



IndtfomeeonHnycrwhynoL 
2000 JAGUARS-TYPE 



VICTEM'S VEHICLE 



V ye%> tiucnoe the ntftonship, 
VICTEM'S BROTHER 



I 



To be completed IS AN 1 40 OR PATTERN INDICATED? 
by crime snilysls j Jyes D no 



Gfr* Btty address, piece of emptoyrrwu, or hwrtgotf known for trmpwpvfntcrfs}. 

Ust trm nemei, oddmsx, pbm numSSfMd mty Morrmtton provided when vm ami wS cenveMeST 



DESCRIBE MO OR PATTERN 



CODE 



ITEM 



21. ADDITION AL STOLEN PROPERTY 



N/A 



YEAR 



MAKE 



MODEL 



COLOR 



SERIAL NOJOPERATION ID NO. 



BODY - 



TAG /STATE /YEAR 



MODEL NO. 



COMP, VALUE 



VEHICLE IDENTIFICATION NO. 



AGE 



MPDC VALUE 



Property Book 



BOOK/PAGE NO. 



ADDITIONAL VALUE 



ORIGINAL VALUE 



TOTAL PROP, VALUE 



22. NARRATIVE: Record your act \ Ity and ell developments fn the case subsequent to your fast report list the names, addresses, sex, race, age* and arrest numbers of 

all arrested per* ens. Explain any change In classification. List the names, addresses, and telephone numbers of all witnesses and suspects. 

Case closed with the arrest of TA VTOR, RAMON DETRICK a Black Male of 3032 BELLAMY WAY SUITLAND, MD 20746, social 
security number 594-20-6288, DOB 10/29/71, arrest number 010501933. 



a STATUS O UNFOUNDED {EXPLAIN IN NO. 22) 

D OPEN □ PRIOR CLOSED BJ CLOSED Q SUSPENDED (EXPLAIN INNO. 22) 



27. INVESTIGATIVE OFFICER'S RECOMMEND/ 1 ION 

Q SUSPEND Q INVI.VTIGATE FURTHER 




tADGE/ELEM 



*A»* t 31M 



24, TELETYPE NO. 



25. SOLVABILITY RATING 



28. SOLVABILITY CLASSIFICATION 



27. SUPERVISORS RECOMMENDATION 

D SUSPEND D INVESTIGATE FURTHER 



30. INVESTIGATORS SIGNATURE 



BADGE/ELEM 



33, SUPERVISOR 



BADG8ELEM 



* Value of vehicles */// oe entered by he Information Processing Section, 
Data Processing Division 




ft J I 3S. DISTRIBUTION 



Page _J of _J Pages 



